
RECEIVED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
BY: Please type or print in ink. 

NAME OF FILER 

Perez 

1. Office, Agency, or Court 
Agency Name 

State Assembly 

lLAST) 

Division, Board, Department, Distric~ if applicable 

District 46 

~ If filing for multiple positions, list below or on an attachment. 

John 

(FIRST) 

Your Posit jon 

Assemblymember 

A. 

Agency: ___________________ _ Position: _________ -'-______ _ 

2. Jurisdiction of Office (Check at least one box) 

1&1 State 

o Multi-Counly _______________ _ 

OCily 01 _______________ _ 

3. Type of Statement (Check at leas! one box) 

1&1 Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is -----1-----1. ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed -----1--1 ___ _ 

o Judge or Court Commissioner (Statewide Junsdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Dale Left -----1-----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is -----1-----1. ____ through 
the date of leaving office. 

o Candidate: Election Year _'-"'"""" ___ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·j • Invesfments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

1&1 Schedule 0 • Income - Gifts - schedule attached 

1&1 Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                
                         

                 

           

              
                          

                             

                                                                                                                   
                                                                                                   

  
I certify under penalty of pe jury un r the laws of the State of California tha                    

         

      

Date Signed --''''''--';~"",';;f.-=;;-,,=---- Signatu                                                     

                   
                                       



\ 

CALIFORNIA FORM 700 
SCHEDULE D 

FAIR POLITICAL PRACTICES COMMISSION 

In. r-;f'+., Name 

... NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

. BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

-----.1--'._ $ ___ _ 

-----.1--'._ .. $ ___ _ 

-----.1--'._ ,,$ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1--'._ $..$ __ _ 

-----.1--'._ $..$ __ _ 

$ 

> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1--'._ $..$ __ _ 

-----.1--'.__ .. $ ___ _ 

-----.1--'._ ... $ ___ _ 

John A. Perez 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1__ s..S ___ _ 

-----.1-----.1_ $S-__ _ 

-----.1-----.1_ $S-__ _ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1_ $..$ __ _ 

-----.1-----.1_ $..$ __ .,-

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1--'. __ .. 5 ___ _ 

-----.1-----.1_ .. $ __ _ 

-----.1-----.1_ $..$ __ _ 

Commen~: ______________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 \N'vVW.fppc.ca.gov 



Los Anqeles 
Bar 714 W. Olympic Blvd., Ste. 450 

'n Los Anaeles CA 
Democratic Party 

ISacramento, CA 

ISacramento CA I 
I Chamber of 1350 S. Bixel St. 1 

State 

91124 

95814 

90015 

95814 

95864 

90017 

95814 

Schedule D 
Income - Gifts 

Technology 

Wine 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

111/2011 

I I 

3/6/2011 

3/9/2011 

3/9/2011 

3/14/2011 

3/23/2011 

1 ~U.UUIl-ooa and Beverages 

I 
and Beverages 

and Beverages 

$103.60 Food and Beverages 

$10 

S 

$103.60 Shot Glasses 

FPPC For~ 700 (2011/2012) Sch. Ox 
FPPCTolI·Free Helpline: 866/AS~.FPPC www.fppc.ca.gov 



95811 

LLC 95746 

State Floral 95814 

Airlines 

95814 

Mar Thoroughbred Club 92014 

Schedule D 
Income - Gifts 

N/A 

Fitness 

N/A 

Data 

N/A 

Entertainment 

3/30/2011 

4/20/2011 

4/25/2011 

Membership 

TIckets 

Beverages 

Pins 

and Beverages 

~.4ZI(;Oncert Tickets, Parking 

FPPC For~ 700 (20ll/l0Il) Sch. Ox 
FPPC TolI·Free Helpline: 866/AS~-FPPC www.fppc.ca.gov 



Gonzalez Morfin N/A 

Retailers Association 95814 

95814 

91607 

95814 

94720 

Schedule D 
Income - Gifts 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

9/15/2011 

9/28/2011 

101212011 

10/2/2011 

10/4/2011 

and Beverages 

Rubber Ducky 

lUU,UUI<;ift Certificate 

FPPC For~ 700 (2011/2012) 5ch. Ox 
FPPC Toll-Free Helpline: 866/AS~-FPPC www.fppc.ca.gov 



95623 

95818 

95821 

95864 

95866 

95833 

King 

Galehouse 95823 

Schedule D 
Income· Gifts 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

1212012011 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor.':~1ISS10N 

FPPC For~ 700 (lOll/ZOI2) 5th. Dx 

FPPCTolHree Helpline: 866/AS~.FPPC www.fppc.ca.gov 



95835 

95691 

95818 

95826 

.. of California Berkeley 94720 

Weitzman 95814 

Schedule D 
Income - Gifts 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

12120/2011 

12/20/2011 

$1 

12/20/2011 

12/20/2011 

12/28/2011 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COl! I!ISSION 

Toward Ring 

and Beverages 

Shoes 

FPPC For~ 700 (Z011/20121 Sch. Ox 
FPPC TolI·Free Helpline: 866/AS~-FPPC www.fppc.ca.gov 



.. 

SCHEDULE E 
Income - Gifts 

I ravel I-'ayments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

John A. Perez 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

See attached. 
,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S)'-----.1-----.l_ - -----.1-------1._ AMU; _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S), -----.1-----.l __ - -----.1-------1._ AMT: .. $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DA'e(S)'-----.1-----.1_ - ----1----.J. __ AMT, $.$ _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one). 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other; Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S), -----.1-------1._ - ----1----.J._ AMT, $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: _____________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



• 

• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• You are not required to report income from government agencies. 

12119/2011 

9/11/2011· 
9/16/2011 

$3.374.00 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

A. Perez 

Made a Speech/Partcipfited in a 
panel 

in a 

a 

a 

a 

Gift 

FPPC Form 700 (Z~11/2012) 5ch. Ex 
FPPCTolI~Free Helpllne: 866/ASK-FPPC #,ww.fppc.ca.gov 


